=3

L

15262

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottam of all pages of the document.

(((H24000402207 3)))

I O

H240004022073A8CY
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser fraom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
- . Account Name » REGISTERED AGENTS INC.
= = Account Number : 120090200081
Y g Phone © (307)200-2803
o ©¢  Fax Number : (813)436-5206
L

#*Enter :fhe email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

.: Email Address:

Foreign Limited Liability Company
House of Davenport LLC

|[Certificate of Status | 0 |
Certified Copy I 0 ]
[Page Count [ 04 |
lEslimaleLi Chaige ” $125.00 |

Elecuranic Filing Menu Corporate Filing Menu Help

w77

2

vy 9-3

I
A
L

¢e:



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &5.0K02, FLORIDA STATUTES, THE FOLLOWING 58 SUBAITTED TO REGDTER A FOREKGN LIMITED LIBILTY
JOVPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
House of Davenport LLC
twame ol Forepn Limited Liabdity Company: must inchede Tinnted Labifiey Company™ LLC. " ar LI

It ratme unavadlable. enter aliemale name adopted for e purpase ol irmacting business m Florwa The aliemate mame nust uwhude “Limited Eabsbity Compans " “LLC " o "LLC™

3 98-4059536

A Delaware

thinsdrction under the Taw ol which forcign pemted labilip conipany s arganized) (EEE nember 1l apphcable;

4.
Mg et tramacted basiness 1o Tlarkla a7 prios 1 regsimtion.)
(e oo 05 U & BOS RIS B S o detenmme penalth Labilinyy
_ 7901 4th St N STE 300 6 7901 4th St N 5TE 300
3
[Mading Addresid

Isireet Address af Tancipal e

St. Petersburg FL 33702 S Petersburg FL 33702

7. Name and strect sddress of Florida registered agent: (P.O. Box NOT acceptable) plneg
=~

. Registared Agents Inc
Name: :
o

7901 4th St N STE 300 =

Office Addiess:

oty

St. Petersburg Florida 33102 r\>
. ¢

BT rE— ™o

10y 124p cade}

Registered agent’s acceptance:
Having been named as vegistered agent and 1o accept service of process for the above stated limited tiability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all sratutes refative to the proper and complete performance of my duties, and { wm fumiliar with

and weceps the obligativns of ary position as registered agent,

Lot Todiets

fRepstered agen’s signatuse)



8. Forinitigl ndexing purposes, list names, e o capacity wd addiesses ol e prinsny mcmbers/manugers o1 persons auihorized o

nanage [up to six (6} total|:

Fitle or Capacity:

—Manager
Vi siember

[ZAuharized

Peraon

T0ther

Name and Address:

‘ Patterson, Dawvia
Namer

Title ar Capucity:

T Manager

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

FU;QIJCIHhcr

OAwthoreed

Name and Address:

. Mangaroo, Indra
Name: N

7901 4th St N STE 200
Address:

St Petersburg FL 33702

I\ anager

V) Member

(iauwthorized
Person

Citnher

L!Manager
Civlember
CiAuthorized

Person

COther

Persen
ClOther OOther TI0ther
Nunw: Mangaroo, De-Andra O Manager Name:
Address: 7901 &th SUN STE 300 Ciztember Address:
St. Petersburg FL 33702 M Authorized
Person
OOther CIOther O Other
Namc: L Manager Name:
Address: O Member Address:
Cauthorized
Person
O Other ClOther Gnther

Impartant Notice: Use an attachiment 1o report more than sia (6. The avtachment will be imaged ror reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

0. Attnched s a certificnie of exisienee. no more than 20 days old, duly authenticated by the official having custody of records 1y the
jurisdiction under the kew of which it is organized. (1f the certificae is in a foreign fanguage. a transtation of the certificate under oath
of the translator must be submutted)

10. This document is exccuted in accordance with section 05,0203 (1) (b), Florida Statetes. | am aware that any false information
submitied in 2 document o the Department of State constitutes a third degree fetony as provided for in s.817.155. F.5.

Robin Jones

Srznatues of an authorized (emon

Typed ar prnted name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSE OF DAVENPORT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THF RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOUSE OF
DAVENPORT LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

ATy A Butiogs, Secreiey o Btms )

\Gﬂ?@i

Authentication: 205047809
Date: 12-05-24

4235401 8300
SR# 20244405278

Yous may verify this certificate online at carp.delaware gov/authver shtmi




